THE DIVISION OF HEALTH OF MISSOURI 13422

5. No.300 .
STANDARD CERTIFICATE OF DEATH State File No..
v, 10.42 CILED MAY 1 3 1953 ¢
BIRTH'NO.J—_._,_,— REG. DIST. NO. hﬁ_ PRIMARY REG. Di#5T. m-j__i; R(gufrﬂr‘Nu / % g
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers decossed livad. 1f ingtitution: residence before
. UN . STATE . adinimlon).
7/0 o CONTY  piatler ° Missouri b COUNTYR 1 tler o
/ / b. GITY G outkde corpurae Ui, write RURAL uod efre ~ ic. LENGTH OF ||| c. cITy & 1o Residencn within imits of
townahip) (in lace) a ity torporated town?
/ TOWN Poplasr Bluff vears TOWN Poplar Bluff YRR
d. FULL NAME OF (If ot in hospital or instivation, give strent nddress or loestion) . STREET (It rural, give location}
HOSPITAL OR * ' ADDRESS 7/ W
INSTITUTION  Rural Route # 1 Rural Route #1 o
33&&&%5%% 8. (First) b. (Middle) ¢, (Last) 4, Ds}'g (Month)  (Day} (Year}
(Typeor Pint),  RUTHELLA DOUGHERTY peai 5/4 /1953
5, SEX / 6. COLOR OR RACE | 7. MARR“!,EB gﬁrggc %SRQ'EB;, N DATE OF BIRTH . AGE do yeane| i ooca | Dz T woer u .
e tribday; ot Howrn | Min
Female | White widowed 22" | 10/16/1879 3 | |
m:m::gm OCCUPATION Qb Kind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0 11 Seace or Foreign Couatry) / 12, C[TIZEP‘}OFWHAT
Housewis Home Redwood Falls, Minnesotsa
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Siras B Chapman | Hatty McMillan Watden Dougherty
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, no,or unknown) | (If yea, iive war or dates of sarvice) 0.
No - None Miss Lois Doughertiy Pop lar Bluff ,Mo.
3. CAUSE OF DEATH - MEDICAL c;a FICATION "ymﬁgﬁgﬂg\ﬂgﬁ
L E 1. DISEASE OR CONDITION ﬁ
Line tor (o o et 7oy || DIRECTLY LEABING TO DEATH*(0) /J QMA/? QﬁA‘ﬂ an,e 8 eatrfrn

) ANTECEDENT CAUSES ﬁ
*This does nol mean
the mode of dying, such |  Aorbid conditions, if any, giring DUE TO () M P\M q(.-o V20 oo
as heart fallure, asthenta, | rise Lo the above e (a) dating v
de. It means the dis- the underlying cause last. .
ease, injury, or complica- BUE TO (¢} / ﬂ A E;! g Em

- X
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS K
) " Conditions contributing to the death but 2ot g’J ) :
reloted &5 the disease or condition cauting death. A LAD Y a2 1)
192. DATE OF OPERA. | 19b. MAJOR FlPiD_II‘ES-E-F’OPERATION . 20, AUTOPSY?
7 »
— . AY3K . | @
|| 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ec..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE - bome, farm, fastory. strest, offios bldg ., et0.) = e —
- HOMICIDE | —_—
214, TIME  (Mooth) (Day) (Year) (Houn) | 2le. INJURY OOCURRED 21if. HOW DID lNJURY OCCUR?
INJURY S, | WHREATCLE 'c':'n[altz N
22. I hereby certify thal I athmded the deceased from ‘ﬁi 19ﬂ that I last saio the deceased
alive on and tha! death occu at B3 5 m., from theaus. and on the dale staled above.
2. SIGNATUR! Dczor title) . ADDRESS . . 23c. DATE SIGNED
W MA& P0p1ar Bluff, Missouri |&5-4-59%
BURIAVL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
"ﬁﬁﬁ‘&f '15/5/195% s | city Cemetery | Poplar .Bluff, Missouri

REC SIGNATURE ?q %5, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
ﬁg T r R WMGPGGI‘ Croy & Fitch Poplar Bluff, Me. '
=77 = — e —

(Licensed Embaimer’s Statemest on Reverse Side)




A&ECEIVEU ;

| 11 1953
"BUTLER CO. HEALTH CENTER
FILE No. —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By me, OF BY Lo it ien e raneeaaraeaas

working under my personal supervision,.

Student ... ..o ceeeeaaa
Signature of Student Embalaer

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, Iac‘j. should be so stated above.

r




